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BLUE CROSS AND BLUE SHIELD OF FLORIDA 
TESTIMONY 
DECEMBER 4, 1984 
BEFORE THE 
FLORIDA HOUSE OF REPRESENTATIVES 
COMMITTEE ON HEALTH CARE AND INSURANCE 
ROOM 18, HOUSE OFFICE BLDG. 
REPRESENTATIVE T. GUSTAFSON, CHAIRMAN 
REPRESENTATIVE A. LAWSON, VICE CHAIRMAN 
GOOD AFTERNOON. 
ON BEHALF OF G. HUNTER GIBBONS, CHAIRMAN OF THE BLUE CROSS AND BLUE 
SHIELD OF FLORIDA BOARD, WILLIAM FLAHERTY, OUR PRESIDENT, OUR 3,000 
BLUE CROSS AND BLUE SHIELD OF FLORIDA EMPLOYEES THROUGHOUT FLORIDA, AND 
OVER 2 1/2 MILLION PEOPLE SERVED, WE COMMEND HOUSE SPEAKER JAMES HAROLD 
THOMPSON, �, REPRESENTATIVE TOM GUSTAFSON, AND THE DISTINGUISHED 
MEMBERS OF YOUR COMMITTEE ON HEALTH CARE AND INSURANCE. WE Ni» 
ScN;�Rst:.X APPRECIAT� AND RESPECT�. YOUR COMMITMENT TO A THOROUGH 
STUDY AND UNDERSTANDING OF THE HEALTH CARE INDUSTRY AND MARKETPLACE IN 
WHICH WE OPERATE. 
WE LOOK FORWARD TO WORKING CLOSELY WITH THIS COMMITTEE AND BUILDING 
UPON THE POSITIVE STEPS WE HAVE TAKEN TOGETHER IN THE RECENT PAST. 
A SHARED PURPOSE BRINGS US TOGETHER HERE TODAY: TO SERVE THE PEOPLE OF 
FLORIDA AND ENSURE THEM ACCESS TO QUALITY CARE AT A REASONABLE PRICE. 
GUIDED BY THIS COMMON GOAL, PLEASE BE ASSURED OF OUR UTMOST COMMITMENT, 
ASSISTANCE AND SUPPORT IN YOUR DELIBERATIONS. 
( 1) 
I AM PARTICULARLY PLEASED TO BE HERE THIS AFTERNOON. IT PROVIDES AN 
IMPORTANT OPPORTUNITY FOR ME TO SHARE WITH MEMBERS OF THE COMMITTEE THE 
RECENT DIRECTIONS IN HEALTH CARE FINANCING AND DELIVERY UNDERWAY AT 
BLUE CROSS AND BLUE SHIELD OF FLORIDA THROUGHOUT THE STATE. IT IS 
THROUGH THE DESIGN AND IMPLEMENTATION OF PRICE COMPETITIVE INITIATIVES, 
SUCH AS HMO'S AND PPO'S, THAT WE EXPECT TO MEET CONSUMER DEMAND FOR 
QUALITY HEALTH CARE AT A REASONABLE PRICE. 
INCREASINGLY, HEALTH CARE CONSUMERS ARE BECOMING MORE KNOWLEDGEABLE 
ABOUT AND INVOLVED WITH THE ISSUE OF HOW TO SPEND HEALTH CARE DOLLARS 
MOST WISELY. IT IS INCUMBENT UPON THOSE OF US IN THE PRIVATE SECTOR TO 
MAKE MEANINGFUL CHOICES AVAILABLE. 
BUILDING UPON OUR LEADERSHIP ROLE IN THE HEALTH CARE INDUSTRY IN 
FLORIDA AND CONSISTENT WITH OUR CORPORATE PURPOSE, BLUE CROSS AND BLUE 
f SHIELD OF FLORIDA, IN 1980, LAUNCHED A FEASIBILITY STUDY FOR HMO 
�· DEVELOPMENT IN THE STATE. OPTIMISTIC THAT COMPETITIVE, PRIVATE MARKET 
HEALTH CARE OPTIONS COULD FLOURISH, WE COMMITTED TO HMO DEVELOPMENT 
LATER IN THAT YEAR. 
( 2) 
CAPITAL HEALTH PLAN IN TALLAHASSEE, A CLOSED PANEL HMO, BECAME AN 
AFFILIATE OF BLUE CROSS AND BLUE SHIELD OF FLORIDA IN 1981-- OUR FIRST 
HMO INITIATIVE. TO DATE, ITS SUCCESS HAS FAR EXCEEDED OUR EXPECTATIONS 
AND, IN OUR VIEW, DEMONSTRATES THE APPEAL OF THIS HEALTH DELIVERY AND 
FINANCING OPTION FOR MANY OF TODAY'S HEALTH CARE CONSUMERS. 
ENROLLMENT IN CAPITAL HEALTH PLAN GREW BY 71% LAST YEAR, AND NOW 
INCLUDES NEARLY 22,000 MEMBERS IN THE GREATER TALLAHASSEE AREA. 
WE ENTERED THE HIGHLY COMPETITIVE DADE COUNTY HEALTH CARE MARKETPLACE 
EARLY IN 1982 WITH A SECOND HMO AFFILIATE, SOUTH FLORIDA GROUP HEALTH. 
UPON A REQUEST FROM THE DEPARTMENT OF INSURANCE, WE ASSUMED CONTROL OF 
THE HMO AND TODAY ENROLL OVER 10, 000 MEMBERS. 
IN A COST-CONTAINMENT ENDEAVOR THAT HOLDS THE PROMISE OF AFFORDABLY 
ADDRESSING THE HEALTH CARE NEEDS OF A KEY SEGMENT OF OUR STATE'S 
POPULATION, OUR OLDER CITIZE��L_WE ALSO UNDERTOOK A PILOT PROGRAM 
THROUGH SOUTH FLORIDA GROUP HEALTH WHICH EXTENDS HMO CARE TO MEDICARE 
BENEFICIARIES. 
( 3 ) 
)1.1 
AS OF THIS WEEK, OUR THIRD HMO, HEALTH OPTIONS OF JACKSONVILLE, WHICH 
RECEIVED STATE LICENSURE OCTOBER 1, HAS IN EXCESS OF 1, 000 MEMBERS. 
ORLANDO AND TAMPA- ST. PETERSBURG ALSO ARE TARGETED BLUE CROSS AND BLUE 
SHIELD OF FLORIDA HMO SITES IN THE FIRST HALF OF 1985. 
IN ALL, OUR BOARD OF DIRECTORS HAS COMMITTED TO AT LEAST 10 HMOS IN THE 
STATE BY 1988, PROVIDING 60 PERCENT OF FLORIDA'S RESIDENTS THE 
OPPORTUNITY TO PARTICIPATE IN THIS HEALTH CARE OPTION. 
IN ADDITION TO THEIR PROVEN ABILITY TO REDUCE COSTLY IN-PATIENT CARE, 
HMOS SHIFT THE EMPHASIS FROM ACUTE TO PREVENTIVE CARE. INCENTIVES ARE 
BUILT-IN TO SEEK OUT THE PHYSICIAN'S CARE IN ORDER TO REMAIN IN GOOD 
HEALTH. THE PHYSICIAN, IN TURN, SEEKS TO TREAT PATIENTS IN A LESS 
COSTLY CLINIC SETTING RATHER THAN ADMITTING TO THE HOSPITAL, WHENEVER 
MEDICALLY APPROPRIATE. 
( 4 ) 
AS ALTERNATIVE MEDICAL PLANS SUCH AS THE HMO EMERGE, WE ARE AWARE THAT 
THE POSSIBLITY EXISTS FOR ABUSE DUE TO INITIAL CONFUSION AND A LACK OF 
UNDERSTANDING AMONG SOME HEALTH CARE PURCHASERS. WE DEPLORE ·uNFAIR AND 
UNETHICAL PRACTICES. AS MEMBERS OF THE BUSINESS AND PROFESSIONAL 
COMMUNITY, I AM SURE YOU SHARE THIS DISDAIN FOR ANY UNSCRUPULOUS 
PRACTICES. AND YET I WOULD URGE YOU TO PROCEED CAUTIOUSLY WITH ANY 
REGULATION SO AS NOT TO STIFLE OR IMPEDE NEW AND INNOVATIVE SOLUTIONS 
IN THE HEALTH CARE MARKETPLACE. JUST AS OUR LONGSTANDING CORPORATE 
PURPOSE HAS GUIDED US, FOR OVER 40 YEARS, TO PROVIDE QUALITY CARE AT A 
REASONABLE PRICE, SO TOO, TODAY, QUALITY AND ACCESSIBLE CARE REMAIN 
PARAMOUNT CONCERNS TO US. WE RECOGNIZE AND WILLINGLY ASSUME A 
RESPONSIBLITY TO PROMOTE IN OTHERS THESE SAME STRINGENT STANDARDS WHICH 
WE ADHERE TO AND DEMAND IN THE SERVICE WE PROVIDE. WE HAVE, WE ARE, 
AND WE WILL CONTINUE TO WORK CLOSELY WITH EMPLOYERS, HEALTH CARE 
CONSUMERS, PHYSICIANS, AND HOSPITALS TO ENSURE A FULL PARTNERSHIP AND 
INFORMED DECISION-MAKING IN THE MIDST OF THE INCREASING NUMBER AND 
VARIETY OF HEALTH CARE OPTIONS AVAILABLE IN THE MARKETPLACE. 
BY MAKING A FULL PARTNER OF EACH PARTICIPANT: HEALTH CARE CONSUMER, 
EMPLOYEE, EMPLOYER, HOSPITAL ADMINISTRATOR, DOCTOR, WE MAXIMIZE OUR 
OPPORTUNITY FOR LONG-TERM SUCCESS IN THE CAMPAIGN TO RESTRAIN RISING 
HEALTH CARE COST IN FLORIDA. 
( 5 ) 
WHEN SPEAKING OF A PARTNERSHIP IN THE DESIGN AND IMPLEMENTATION OF 
HEALTH CARE OPTIONS, SUCH AS THE HMO, WE CANNOT OVERLOOK THE SUPPORT 
AND ENCOURAGEMENT FROM LEGISLATORS, SUCH AS YOU. YOUR RECOGNITION OF 
THE NEED TO RESTRAIN HEALTH CARE COSTS AND YOUR LEADERSHIP IN 
FACILITATING THE STRUCTURAL CHANGE BY THE PRIVATE SECTOR IS PARAMOUNT 
IF A CONSTRUCTIVE, MEANINGFUL SOLUTION IS TO BE ACHIEVED. 
IN ADDITION TO HMOS, INITIATION OF PREFERRED PROVIDER ORGANIZATIONS 
(PPOS) THROUGHOUT THE STATE BROADENS OUR COMMITMENT TO PROVIDING HEALTH 
CARE CONSUMERS WITH MEANINGFUL CHOICE�, 
WITH THIS HEALTH CARE PROGRAM, WE EXPECT TO HELP REDUCE PREMIUM COSTS 
FOR EMPLOYERS IN THE STATE BY AS MUCH AS 10 TO 20 PERCENT OVER 
TRADITIONAL PROGRAMS. 
WHILE VARIED TYPES OF PPOS ARE DEVELOPING, THE BLUE CROSS AND BLUE 
SHIELD PPO IS DESIGNED TO HELP ENROLLED MEMBERS REDUCE THEIR HEALTH 
CARE COSTS BY USING SELECTED HOSPITALS AND PHYSICIANS WITH WHOM SPECIAL 
(6) 
PRICING SCHEDULES AND UTILIZATION MANAGEMENT CONTROLS HAVE BEEN 
NEGOTIATED. LAST MONTH, WE ANNOUNCED THE OPENING OF THREE PPOS IN THE 
JACKSONVILLE, MIAMI AND ORLANDO AREAS·. THE OPENINGS REPRESENT THE 
FIRST MAJOR STEP BY BLUE CROSS AND BLUE SHIELD OF FLORIDA TOWARD THE 
ESTABLISHMENT OF TEN PPOS IN THE STATE BY EARLY 1985. BY THE END OF 
1985, WE EXPECT OUR PPO ENROLLMENT IN FLORIDA TO EXCEED 60, 000 AND BY 
1987 WE ANTICIPATE OVER 300, 000 MEMBERS. 
AS IN OUR HMO ENDEAVORS, OUR PPO ARRANGEMENTS REFLECT A STRONG 
COOPERATIVE EFFORT BY EMPLOYEES, EMPLOYERS, HOSPITALS, PHYSICIANS AND 
BLUE CROSS AND BLUE SHIELD OF FLORIDA WORKING TOGETHER TO HELP RESTRAIN 
THE RISING COSTS OF HEALTH CARE IN FLORIDA. 
AGAIN, I WOULD LIKE TO EMPHASIZE OUR THANKS FOR THE SUPPORTIVE AND 
FACILITATIVE ROLE PLAYED BY YOU IN THE STATE LEGISLATURE. THE PPO 
ENABLING LEGISLATION, ADOPTED IN 1983, AND THE PROVISIONS OF THE HEALTH 
CARE CONSUMER PROTECTION AND AWARENESS ACT WHICH FOSTER PRIVATE MARKET 
INITIATIVES, MOVE US CLOSER TOWARD OUR SHARED GOAL OF WIDESPREAD ACCESS 
TO QUALITY CARE AT AN AFFORDABLE COST. 
( 7) 
IN THE MIDST OF THESE NEW AND EMERGING HEALTH CARE FINANCING AND 
DELIVERY OPTIONS, TRADITIONAL, FEE-FOR-SERVICE PROGRAMS CURRENTLY 
REMAIN A VIABLE OPTION FOR MANY CONSUMERS. IN FACT, THE MAJORITY OF 
FLORIDIANS STILL ARE COVERED BY TRADITIONAL PROGRAMS. WHILE CONTINUING 
TO MAKE THIS OPTION AVAILABLE, WE ARE BUILDING IN COST CONTAINMENT 
FEATURES, SUCH AS PRE-ADMISSION CERTIFICATION AND CONCURRENT REVIEW, AS 
WELL AS ENCOURAGING WELL AND FIT LIFESTYLES THROUGH CONSUMER HEALTH 
AWARENESS PROGRAMS. 
WHAT I HAVE BEEN DESCRIBING REPRESENTS A VIRTUAL REVOLUTION IN HEALTH 
CARE. A WIDE SPECTRUM OF CHOICE IS EVOLVING IN THE MARKETPLACE TODAY 
IN RESPONSE TO CONSUMER NEEDS AND WITH THE SUPPORT OF LEGISLATORS LIKE 
YOU. THE SPECTRUM RANGES FROM: 
STILL VIABLE TRADITIONAL PROGRAMS, 
THROUGH VARIED PPO ARRANGEMENTS, TO 
MULTIPLE VARIATIONS OF HMO'S. 




TRADITIONAL PROGRAMS AFFORD UNRESTRICTED CHOICE OF PHYSICIAN AND PLACE 
FEW CONTROLS ON PROVIDER PRACTICE PATTERNS. IN ORDER TO PROMOTE 
PRUDENT USE OF THESE BENEFITS IN A COST EFFECTIVE MANNER, PRE-ADMISSION 
CERTIFICATION, CONCURRENT REVIEW AND OTHER UTILIZATION PROGRAMS ARE 
BEING INTEGRATED INTO THIS TYPE OF COVERAGE. 
IN PPO ARRANGEMENTS, CONSUMERS ARE ENCOURAGED TO SELECT "PREFERRED 
PROVIDERS" WHO HAVE COMMITTED TO UTILIZATION MANAGEMENT AND COST 
CONTAINMENT PROGRAMS WITH BLUE CROSS AND BLUE SHIELD. WHILE COST 
CONTAINMENT AND ACCESS TO QUALITY CARE ARE KEY FEATURES OF THIS TYPE OF 
PROGRAM, INCENTIVES TO USE THE "PREFERED PROVIDERS" MAY IMPOSE UNDUE 
RESTRICTIONS, IN SOME CONSUMERS' VIEWS. 
HMO'S ARE AT THE OPPOSITE END OF THE SPECTRUM FROM TRADITIONAL, 
FEE-FOR-SERVICE PROGRAMS. WHILE COVERAGE FOR CARE IS TYPICALLY MORE 
COMPLETE, THE REQUIREMENT THAT HEALTH CARE CONSUMERS CONSULT PHYSICIANS 
WITHIN THE PROVIDER PANEL MAY NOT APPEAL TO SOME. 
TOGETHER, TRADITIONAL, PPO AND HMO PROGRAMS PROVIDE A WIDE VARIETY OF 
CHOICE IN THE MARKETPLACE FROM WHICH A CONSUMER CAN MEET HIS/HER 
INDIVIDUAL HEALTH CARE PROTECTION NEEDS. 
( 9 ) 
WITH THESE EVOLVING CHOICES, TOGETHER WITH OTHER INITIATIVES ON THE 
HORIZON, WE ARE WITNESSING A FUNDAMENTAL REFORM OF THE HEALTH CARE 
MARKET THROUGH COMPETITIVE EFFORTS IN THE PRIVATE SECTOR. 
THE MANY HEALTH CARE ALTERNATIVES NOW AVAILABLE, AND THOSE BEING 
ENCOURAGED TO DEVELOP, ARE EXTENDING PRICE COMPETITION BEYOND THE 
HEALTH CARE INSURANCE INDUSTRY TO THE HEALTH CARE DELIVERY INDUSTRY AS 
WELL. THE COST CONSCIOUSNESS AND INCREASED EFFICIENCIES WHICH FORM THE 
CORNERSTONE OF THESE OPTIONS SHOULD HAVE A STRATEGIC LONG TERM EFFECT 
IN CQNTAINING HEALTH CARE COST. 
� AS THE COMMITTEE DEVELOPS ITS RECOMMENDATIONS, WE CAUTION AGAINST 
ADOPTION OF MANDATED BENE�. WITH FLORIDA'S BUSINESS COMMUNITY 
CONSISTING PRIMARILY OF SMALL EMPLOYERS, IMPOSING ADDITIONAL MANDATED 
BENEFITS TENDS TO INCREASE HEALTH CARE COST AND PLACE UNDUE 
RESTRICTIONS ON THEIR ABILITY TO DESIGN THEIR HEALTH CARE PACKAGE. 
THESE NEW INITIATIVES IN HEALTH CARE NOTWITHSTANDING, MUCH MORE REMAINS 
TO BE DONE BY ALL PARTIES. AND, A COOPERATIVE PARTNERSHIP BETWEEN 
CONSUMERS, EMPLOYERS, INSURERS, PROVIDERS AND GOVERNMENT IS REQUIRED. 
(10) 
BLUE CROSS AND BLUE SHIELD OF FLORIDA IS FULLY COMMITTED TO THE TASK. 
OUR HEALTH CARE FINANCING AND DELIVERY ALTERNATIVES, UTILIZATION 
MANAGEMENT EFFORTS, SUCH AS PRE-ADMISSION CERTIFICATION AND 
WELLNESS-ORIENTED PROGRAMS ARE THE MOST RECENT STEPS. 
FROM THE CONSOLIDATION OF THE BLUE CROSS AND BLUE SHIELD OF FLORIDA 
BOARDS IN 1980, THROUGH OUR TRANSITION AS A MUTUAL COMPANY IN 1982, TO 
OUR BOARD RESTRUCTURE IN JULY OF 84 MAKING IT SMALLER AND MORE 
REPRESENTATIVE OF OUR CUSTOMERS, WE ARE CHANGING -AND CONTINUALLY 
WORKING TO DEVELOP SOLUTIONS TO THE HEALTH CARE NEEDS AND CONCERNS OF 
ALL FLORIDIANS. WITH BROAD-BASED COMMUNITY REPRESENTATION NOW ON OUR 
BOARD, AND OUR VIGOROUS PURSUIT OF INNOVATIVE HEALTH CARE FINANCING AND 
DELIVERY ALTERNATIVES, WE ARE MAXIMIZING OUR ABILITY TO INITIATE AND 
RESPOND TO FLORIDIANS' HEALTH CARE NEEDS. 
THANK YOU FOR YOUR TIME AND ATTENTION. I, OR ANY OF MY COLLEGUES 
PRESENT WITH ME TODAY WILL BE HAPPY TO ANSWER ANY QUESTIONS YOU HAVE 
NOW OR AS YOUR WORK PROGRESSES. 
(11) 
Florida ouse of Representatives 
Tallahassee 
COMMITTEE ON HEALTH CARE & INSURANCE 
Representative Tom Gustafson, Chr. 
Room 18, House Office Building 
Tallahassee, Florida 32301 
904/488-0880 
November 27, 1984 
M E M O R A N D U M 
TO: All Interested Parties 
�f; 
FROM: Tom Gustafson, Chairman 
RE: Health Care/Insurance Committee Meeting, December 4, 1984 
I am attaching for your information a press release regarding 
our first scheduled committee meeting at which the public is 
invited to give testimony. If you wish to speak, please call 
the committee office (904/488-0880) prior to 5:00 p.m., 
December 3. Unfortunately, due to time �onstraints, we cannot 
guarantee that all persons wanting to address the committee at 
this meeting will be able to do so. Therefore, I ask that 
testimony be limited to no more than five minutes per speaker. 
PLEASE NOTE THAT THE JURISDICTION OF THIS COMMITTEE WILL NOT 
INCLUDE UNEMPLOYMENT OR WORKER'S COMPENSATION. 
If you would like to remain on the mailing list of the Committee 
on Health Care & Insurance, please return the enclosed form to: 
18 House Office Building 





j�{�1��; : � 
Florida House of Representatives 
Tallahassee 
COMMITTEE ON HEALTH CARE & INSURANCE 
18 House Office Building 
Tallahassee, Florida 3230 1 
Contact: Ann Abbott 
904/488-0880 
FOR IMMEDIATE RELEASE, Tallahassee, FL -- Representative Tom Gustafson, 
D-Ft. Lauderdale, Chairman of the newly created_QQ_mroittee on Health Care 
and Insurance, today announced that the committee's first meeting will 
bB held at 3:..{)0 p.m. on Tuesday, December 4, in Room 24 of the House 
Office Building. 
The organizational meeting has been scheduled to both identify the goals 
of the new committee and invite public commentary on the development 
of innovative approaches to improve Florida's health care system. 
Gustafson's specific aims are to: 
-better define and redirect the role of government in regulation 
of the health care industry, 
-identify additional means to reduce medical costs, 
-promote wellness as a primary medical concern, 
-resolve the medical malpractice problems facing physicians in this 
state, and 
-develop within the insurance laws financial incentives for 
improved health care. 
In announcing the meeting, Gustafson said, "Here is an opportunity for 
representatives from the health care industry, the legal and medical 
professions, the business community, and the general public to make 
their views known to the committee. I would encourage everyone to get 
involved as we prepare for the 1985 Session;" 
House Speaker James Harold Thompson, D-Gretna, has identified health 
care as one of the most important issues of his administration. It is 
expected to be the focus of intense efforts in both legislative chambers 
as they resolve a wide variety of health care related issues. 
# # # 





Return to: Health Care & Insurance Committee 
Room�&, House Office Building 
Tallahassee, Florida 3230 1 
To __________________ _ 
nonce ot 
COMMITTEE MEETING 
HoUN of ReprHentat1ne 
November 26 19!!!_ 
------------------------------- subcommittee of 
(Hrlu lf aoc a,,llcaloh) 
the Comm.Jtte. oa Heal tb Care l Insurance 
willmHtlnCommitte.Room 24 House Of!ice Bldg. 
XU.ltlX 
nt 3: 00-5: 00 p.m. 
on December 4, 1984 io con.aldc: 
!dale) 
ORGANIZATIONAL MEETING 
3:00 - 3:30 p.m. 
3:30 
4:15 
4 :-15 p.m. 
5:00 p.m. 
Introductory Remarks - Tom Gusta!son, Chr. 
Committee Structure l Goals - Al Lawson, V. Chr. 
Medical Malpr�ctice/Litigation Subcommittee 
Heal th l: Life· Insurance Subcommittee 
Medical.Regulation l Sunset Subcommittee 
Public Comments 
Unscheduled Public Comments 
T�f� Chairman 
I ocrti.fy thi.a notice ucu Noei.v.d in 
tM Off ice of the S�rge.an t at Arma at 
,¥'.()Offrl. o 'c'lcck. on /1-.i�-ff • 
I on-tif'tl t>ii.a notice ucu fiZ..d by nw i.� the 
Office of the �rgeant at Arms and. the Office 
of tM C'1.4rk on 11 /26 /84 ., and copies 
have b4,m unt in compliance -..,ith Bouae Rul.es. 
��� Serg�t at A.lffl8 
White - to be poatad 
C&n.ary - C&len.dar 
Pink - Cocputer 







INTER OFFICE MEMO 
of Florida 
TO: John S. Slye , 
1 
'\ [_/ AT Public Affairs 20-T DATE 12/6/84 
FROM: Catherine Ludt}_, / AT: Government Relations 3-T 
SUBJECT: Notes from 11/30 telephone discussion with Representative Tom Gustafson 
Perhaps my notes will be helpful to key plan personnel as we work with 
Representative Tom Gustafson and his committee. 
In addition to our legislative team in Tallahassee we will be monitoring the 
committee deliberations via tape and will be receiving any materials distributed. 
CAL/daj 
cc: Michael R. Hightower 
:;:� i 
�-. 
The following are notes from our 11/30.phone conversation with Rep. T. Gustafson, 




R. Brian Diffenbaugh 
Ken Krantz 
- 11 Editor-in-Chief 11 ; "My New Erik Tilton" 
- Administrative coordinator {e.g. 
committee calendar, scheduling, etc.) 
Substantive issues 
- Substantive issues 
11 I am organ1zrng it like three committees with me as the quality control. We \11ill 
have three substantive areas. We will emulate what we did with sunset, 
transportation, and insurance. 







�irginia Bass {D) 
�everly Burnsed {D) 
yf om Drage { R) 
v'Elaine Gordon {D) 
v-·O • L . ,Jones { R) 
✓pexter Lehtinen {D) 
�Fred Lippman (0) 
./ Art Simon (D) 
✓-Jim \�att {R) 
Tentative Workplan: 
January - April 
April - .�ay 
1985 
- Medical regulation 
- Health & Life Insurance 
- Medi cal Mal practi ceiProperty, 
Casualty Insurance, Litigation 
issues. 
- Speakers bureau, assist with 
scheduling. 
--s·am Bell (D) 
...-Charles Canady {D) 
/4ary Figg (D) 
.v-11.rt Grindle {R) 
�Bernard Kimmel {R) 
vJohn Lewis ( D) 
v'Chris Meffert (D) 
✓Hamilton Upchurch (D) 
✓To_m Woodruff { R) 
Workshops and meetings, gather information, 
obtain understanding of concepts, discuss 
and develop philosophies. 
Regular Legislative Session 
June . Relax 
July - March 1986 Crank up again; nail down specifics . 
" I  am interested in the innovative and new. 
kind of health care system should we have? 
better? 
What is the role of government? What 
What can we do to make medicine work 
We need to create a medical/industrial complex that is paid very well if they keep 
you healthy. We need to provide incentives (a profit motive) to physicians to 
extend life. Right now they only make money by keeping them (patients) on the edge 
of death .. . . .  and that leads to more expensive medical technology. 
Talk to Paul Sanford (for ,nore information about my perspective). 
I would like to bring the committee to Jacksonville during the month of January 
(three evenings/two days) . We would welcome help in advance, scheduling, 
coordinating, publicity, etc. We would like to learn about anything innovative in 
Jacksonville with regard to medicine/insurance. I would like you to broaden the 
scope of the visit qeyond Blue Cross and Blue Shi el d of Fl_ori da and br·i ng in other 
players. 
CAL/daj 
cc: Michael R. Highto�er 
